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MEMORIAL MEDICAL CENTER INC, ™ BHETS A Zee
{Name of Corporation as curvently filed with the Florids Im e

P T \\J-...:cru“lf:f‘r‘r‘

P14000098636

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Swanuzs, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of incorporation:

A. [f amending name, enter the new name of the corporation:

NIA
; The new
name mu.sr be d..srmgm.r}mb!e and contain the word 'ofporaunn " "c‘ompgr?y. " or incorporated” ur the chbrevigtion
“Corp. " “Inc..” or Co..” or the designation "Corp, " “Ca". A professional corporation name must contain the
word “chartered, ” “professional associaiion, ” or the abbrevian‘an “PA
- - NiA

B. Enter new principal office address, if appiicable:
(Principal office address MUST BE A STREET ADDRESS ) NAA

N/A
C. Enter gew maiting address, if applicable: N/A

(Moiling addrexs MAY BE A POST OQFFICE BOX) i

N/A

N/A
D. 1f amendipg the registceed agent and/or registered office address in Florida, enter the name of the

new registered agent snd/or the new reaister ce address:
/
Name of New Registered Agent NiA
N/A
{Florida street gddress)
N/A .
Ny Registere e Address: , Florida
Ciy) (Zip Cade)

New R Agent’s Sipnature, if thanging Registered

! hereby accept the appointment &s registered agent, | am fomiliar with amd aceept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Dircctor being added:

{Attach edditiona! sheels, if necessary)

Please note the officer/direcior title by the first ieter of the offize title:

P = President; ¥= Vice President; T= Treasurer; §= Secrelary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = - nief
Executive Officer; CFO = Chigf Financial Cfficer. if en officer/direcior kolds more than one title, list the Sist letter of each gffice
held. President. Treasurer, Direcror would ke PTD. .

Changes should be noted in the following manner. Currently John Doe is lisied as the PST and Mike Jones is listed os the V., There is
a chonge, Mike Jores leaves the corporation, Sally Smith is ncmed the V and S, These should be noled as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Dos
Mike Jomes
_X Add SV Sally Smith

Type of Action Title Name Address
{Check One)

X Remove

I

NiA
1y ____ Change

Add

Remove

N/A
2) Change

Add

Remove

NiA

3) Change

Add

_____Remove

N/A
4) Chznge

Add

Remove

NiA
3) Change

Add

Remove

N/A
&) Change

Add

___ Remove
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E. If amendine or adding additional Articles, enter change{s) here!
(Attach additional sheets, if necessary).  (Be specific)
N/A

F. If an amendment provides for an exchange, reclassifieation, or cancelintion of issued gha res,

proyisions for implementing the amendment if not contained in the amendment itself:
(I not appiicabie, indiccte Nid)

LIUSAIT A, PORTAL —--————-— 50 SHARES
MAVYS HUICE SOSA —~———-—— 50 SHARES
ELPIDIO CARRASANA -————— 0 SHARES
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FEBRUARY 11,2019
The dale of each nmendment(s) adoption: . if other than the

daze this document was signed.

Effertive date if spplicable:

{no more than 90 days aficr amendmen: file date)

Note: If the catc inserted in this block does not mest the applicable statutery filing requirements, this date wil} not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of voics cast for the amendmeni(s)
by the shartholders wasiwere sufficient for approval,

L] The amendment(s) wasiwere aépmv:d by the shareholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by ‘
fvoting growup)

(3 The amendment(s) was/were sdopted by the board of dirsctors without sharcholder action and shareholder
action was not required,

O The amendment(s) was/were adopiad by the incorporatars without sharcholder action and shareholder
action was not required.

FEBRUARY 11,2019
Dated D
] -
[ i 25
Signature 7 bda,
(By agliredtor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

7

LIUSBIT A, PORTAL

(Typed ar printed name of pcrson signing)
PRESIDENT

(Title of person signing)
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